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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: VIRGIN ISLANDS

COORDINATLION ur Tiiie AIX WITH PART B OF TITLE XVIII

The following method is used to provide the entire range of benefits under
Part B of title XVIII to the groups of Medicare-eligible individuals
indicated:

HHS
1. Lz7 Buy-in agreement with the Secretary of ¥¥W.

This agreement covers:
a. /X Money payment recipients under the State planiincluding ..
maney. payment recipients 65 and older and the disabled.

Persons receiving benefits under title II of the Act or under the
Railroad Retirement System:

/Y  Are included

L:7 Are not included

b. 1:7 Money payment reciplents under all of the State plans under
titles I, IV-A, X, XVI, and XVI of the Act.

Persons receiving benefits under title II of the Act or under the
Railroad Retirement System:

[:7 Are included

[Xd{ Are not included

c. // All individuals eligible under this title XIX plan.
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2. /X A group payment arrangement entered into with the Social Security
Administration. This arrangement covers the groups specified below:

sj;) Money payment recipients 65 and over
(b} Mo?ey payment disabled who have been OASDI disabled for 24 month
(c) (Without FFP) All individuals 65 and over who are eligibl c
medical assistance. ? © for
(d) (Without FFP) All disabled individ
. ‘ uals who h i
o Ty o have been OASDI disabled

3. /X/ Payment of deductible and coinsuranc
in behalf of the groups specified bego:‘:mts. Such payments are made

Same as Item 2. (A&B)
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